A purple discolouration of urine and the urine bag was observed in a 73-year-old female patient suffering from alpha 1-antitrypsin deficiency and acute on chronic renal failure caused by ACE inhibitors and diuretics. The patient was fairly immobile after a trauma and constipated from morphine analgesics. A urinary tract infection was diagnosed, and a urine culture grew *Escherichia coli* and *Proteus vulgaris*. The infection was treated with ciprofloxacine and the catheter exchanged. Subsequently urine, catheter and bag showed normal colour.

PUBS is a rare phenomenon mainly observed in long-term catheterized women who are constipated and have urinary tract infections \[[@R1]\]. Although not definitely proven, the following chain of events seems to cause PUBS. Constipation leads to increased metabolism of dietary tryptophane to indole in the gastrointestinal tract. In the liver, indole is detoxified to indoxyl sulphate, which is then excreted in the urine. In the case of a urinary tract infection with indoxyl sulphatase/phosphatase-producing bacteria such as *E. coli*, *P. vulgaris*, *Proteus mirabilis*, *Pseudomonas* *aeruginosa*, *Morganella morganii* or *Klebsiella pneumoniae*, the bacteria will produce indoxyl \[[@R2]\]. In strongly alkaline urine, indoxyl is converted to indigo (blue colour) on the plastic surface and indirubin (red colour), which is dissolved in the plastic, and together cause the typical purple colouration.
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